6—27*05;11:17AM;UNITED ASSCOCIATION ;3758 # 4/ 18

Offca of abor Management FORM LM-30 Ofice of Maragement
Washinglon, B 20210 LABOR ORGANIZATION OFFICER AND No. 1215 0168
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended, Failure 1o comply may result in criminal prosecution, fines, or civil penalties as provided by 20 U.S.C 439 or 440,

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - 3%& 2. Fiscal Year Covered From;
0 O Y o YR/ B S 2004
3. Name and address of person filing. 4, Name, file number, and address of Jabar organization.

Name WILLIAM B LILLE | veme (AWITED ASSOCIATION
Labor Organization File Number wO' // j
P.0. Box, Bidg., Room No., if any e e o e %1 P.0. Box, Building and Room Number, f any

sveet [FHHA Kzﬁﬂy AV£ || Street Cjotmﬁss&cuuse/fs Aue N

City ORLDA Nb % 2 ﬁ T .n_?
sae . L T ZPCcodess] @91/57

ZIP Code + 4 3900 /

L5. Posllion in labor organization. r ]NTgﬁNAT[O NﬂL{ ?i%‘ﬁfl\) TA’T' VF

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or olher economic benefit of
manetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of |nterest, Transaction, or Income.

6. Name and address of Employer {including trade name, if any).

Trade Name, if any. e

7.b. Amount.
Shreet

City

sele . ZPCoderd

Signature

i5. slgnature and verification. The undersighed declares, under penalty of Perjury and otner applicable penaities of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the s:gnatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and.aompiete. (See the section on penaities in the instructions.)

sos_( Ao 2

s S0

Télephone Number
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Name of Person Filing u} ILL \QM E L “,.LE/

File Number U- Xé yﬂ

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
subsiantial part of which conslists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name : _

Trade Name, ifany: :

P.0Q, Box, Bldg., Room No., if any

Strest e

City

Swte | ... ... ... ZPCodessi |

9. Business deals with:

b. Trust

¢. Employer

a. Labor Organizaticn

10. If 9.b. or 9.c. is checked give trust or emplo)-réfs name,

Name

Trade Name, if any: -

P.0D. Box, Bidg., Room No., if any

Street |

City

Sae’ " ZPCode+d’

4 11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relalions consultant {o an employer any payment of money or other thing of value.

t3.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any),

Trade Name, if any: ; '

P.Q. Box, Bldg., Room No., if any
St 3ooo 16T Srf.e.cj

Stale ¢ , L

14 2. Natute of paymem.

Lu;ucu mes

RE: MARKETING FROGRAM

S 7~ A

13.b. 15 the Business an Employer

14.b. Amount of payment.

Go—
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Nan.w of Person Filing W / A L MM g A/Z L,;'

File Number U- ; é Vé__ﬂ:—:_]
T

B. Held an interest in or derived income of economic benefit with monetary value from a business (1} a |
substanlial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business ‘
ot an employer whose employeas your labor organization represents of is actively seeking to represent, or |
(2) any part of which consists of bhuying from or selling or teasing directly or indirectly to, or olherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name

) a. Labor Organization
¢ lrage Name, if any’ . - .
b Trust
| P.O. Box, Bldg.. Room Na_, if any
oo c. Employer

Street e )

City

State 2P Code+4 -
-

9. Business deals with:

10. i 9.b. of 9.¢. is checked give trust or employer’s name.

Name

Trade Name, if any:

P.0O. Boy, Bldg,, Room No., if any
creat e e e e

City

ZPCode+4

Slate

11.a. Nature of such dealing.

I — _——J>

l L 12.b. Amount, S 7‘
- . I
C. Received from any employer (other than an employer covered under parls A and B ahave)
of frum any jabor relations consultant 1o an employer any payment of money ar olher lhing of vaiue.
13.2. Name and address of Employer or Labor Relations Consuitart 14a. Nalwe of payment. &//W
{including trade name, if any), "
g CONTRRLTD /2 HSS0C/ 4TI
ICA 2F CHICA/O GOLF TRORVAMENST AND
Trade Name, if any: , ) ' o ' ' @//V/éL
P.O. Box, Bldg., Room No., if any ‘
Soate /A e e 2P Codo + 4
14.b. Amount of payment, - é&’
{ 13.b. t5 the Business an Employer or Consultant * ? %:{0"‘
——— P—
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Name of Person Fiing &}/Z L /AM f . A / V4 45

File Number U- 2 65[0 B

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a !
substantial part of which consists of buying from, selling or leasing to, or otherwise deakng wilh the business i
of an employer whose employees your labor organizalion represents or is actively seeking lo represent, or
(2} any part of which consists of buying from or selling or leasing direclly or indireclly to, or otherwise
dealng with your labor organization or with a trust in which your labor organization is interestad.,
8. Name and address of Business (including trade name, if any). 9. Business deals with:
Na"]e T L] e ——
a. Labor Organization
. Vrade Name, if any: .
b. Trust
| P.O Box, Bldg.. Room No., «f any
. c. Employer
Street .
1
City !
State e S e UPCoded
10. i 9.b. oF 9.¢._is checked give Wust or employer's name. {11.2. Nature of such dealing.
Name h
Trade Name, if any.
|
P.0. Box, Bidg., Room No., if any
Street . .
City . —
State . ' . ZIP Code + 4 B

L

12.b. Amount,

of from any labor relations consultant to an employer any payment of money

| G. Received from any employer (other than an employer covered under paris A and B above)

or olher thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any),

wne SE1_ ANVESTMIENTS ..

Trade Name, if any: |

i P.O.Box, Bldg. Room No.,ifany S o
i swa OVE FRECDOW JALLEY DR
oy OAKS.
P sae TR T T 2P coders ;H#_S‘Ll

14,a. Nalure of payment,

RQOLF +MELTIVG

Cot RILL GolLf CoURSE

R Local @ PenSion LNVESTmY

813/ oy

&BUS"‘GSS an Employer )/G'Consunanl Coe

14.b. Amount of paymenit,

002>

y7§
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